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At a Glance
Data from 128 transfusion reactions included hives or itch (46%), chills (25%), fever (9%), shortness of breath (5%), chest pain (3%), facial edema (2%), and other symptoms (9%). Review indicated that 51% of the reactions were identified through patient self-report of symptoms. Of those patients, 40% had vital sign changes noted after the patient reported symptoms. Only 9% of the transfusion reactions were discovered by routine vital sign monitoring alone.
Because blood components have different antigenic characteristics and may carry infectious agents, contributing to clinically adverse events, the monitoring and documentation of the clinical status of patients during transfusions is essential to safe practice. Accreditation and regulatory bodies, as well as healthcare institutions, have policies and standards to ensure the safe administration of blood components (American Association of Blood Banks [AABB], 2014). Nurses' assessment and management is critical to provide safe transfusion therapy for 
